
the North Carolina Hospital, in the North Carolina
Medical Journal. They should receive home care, or
treatment outside of an institution, thereby escaping
the stigma usually attached to a person who has been
the inmate of an asylum. Among the first cases pre¬
sented for treatment the writer recalls, was a robust,
country male child ; the mother was nervous and
hysteric. Between the period of childhood and youth,
symptoms of petit mal were developed. Bromidswere
prescribed ; the cold bath ; massage and shampooing
and the free administration of nourishment, and
feeding with milk, especially malted milk prepared
by Horlick's Food Co., the more preferable, because
to the gluten of wheat and malted barley are added
50 per cent, of pure rich milk, sterilized, all admin¬
istered with the hope that a more healthy brain might
be built up, on the one hand, and a more regular habit
induced. This patient was entirely cured of epileptic
spasms, though of him might have been answered the
Scriptural query already quoted, " How long is it ago
since this came unto him?" with the answer, "Of a
child."

The treatment of a second case of petit mal maybe cited as a warning to physicians and to others who
fail to apprehend the importance to protect and guardthe epileptic subject during a recurrence of the dis¬
ease when apparently cured and in the enjoyment of
a vigorous and useful manhood. The patient was a
young man, aged 28, a farmer. His father was. at an
early age, stricken with almost total blindness and
loss of hearing, and the mother was of the nervous
temperament. While on shore duty, he became my
patient, with symptoms of asthma, neurasthenia and
dyspnea. He was a man fully developed in height,
six feet two inches, weight 140 pounds. The thought
was never suggested to question him or his friends
concerning his health during the period of youth ; far
less was there any suspicion that he was an epileptic.
When he recovered, unluckily, along with his com¬

panions, in the effort to swim and dive in the deep
and cold waters of a swiftly flowing river, he was seen
to sink suddenly. Though an expert swimmer, he
made no effort to rise, and when his body was rescued
and carried to land life was extinct. After patient
inquiry, I learned from a servant of the family that
once while the patient was wood-chopping with him,
he suddenly fell upon the ground in an unconscious
condition, was speechless for a while, and finally
opened his eyes with a dazed look and again began
his work. The fatal dive, ten years after the above
experience of a paroxysm of petit mal, and which
ended his life was inductive of capillary congestion
of the cerebral and pulmonary vessels, nervous shock
and unconsciousness. Such a case of epilepsy, how¬
ever mild, ought never tobe left beyond the watchful
ken of the family physician, since no class of unfor¬
tunates are more neglected than epileptics, though a

large proportion partially recover and may lead use¬
ful lives. Dr. Yarrows, an eminent alienist, has
rightly asserted : "Few popular errors prevail and are
more prejudicial to the interests of humanity, than
that epilepsy and allied disorders are incurable, since
a large proportion recover." (London Lancet, No. 10,
Vol. II.) In a case of traumatic epilepsy, after a fall
of twenty feet from the flooring above, the boy landed
on the lower deck, suffered no fracture, but was for
hours dazed by schock and concussion of the brain
and subsequent clonic spasms and epilepsy of hered¬
ity origin. He made a good recovery.

The most successful treatment of the epileptic on
a colony farm is likely to prove another grand triumph
of medical science, to be consummated fully before
the close of the nineteenth century. St. Clement's
Hospital for epileptics, in Philadelphia, will shortly
establish a colony farm, principally to provide out¬
door work for such patients, being the first hospital
and colony farm undertaken in America for the sole
care of this neglected class. Ohio, New York and
Maryland have formed colony farms, and Virginia
and other States give evidence that they have a like
purpose to make such provision for those afflicted
with the " falling sickness," and thereby confer a

great boon on the sufferer's family, and often reliev¬
ing the fears of an entire community. Dr. Drewry,
Superintendent of the Central State Hospital, Peters¬
burg, Va., has vigorously prosecuted this enterprise
in Virginia. The naval medical authorities fortun¬
ately have ample accommodation for the few epileptics
of this arm of the public service at the various naval
hospitals at home and abroad, though we have known
of cases of the kind being sent to the Government
Hospital for the Insane for treatment.

SOCIETY PROCEEDINGS.
Chicago Pathological Society.

Regular Meeting, Dec. 9, 1895.
Da. Weller Van Hook, President, in the Chair.

Dr. J. B. Murphy read a paper entitled: "Fibromyoma
Complicating Pregnancy; Fibroma of Vaginal Wall." (See
page 406. )

PRESENTATION OF SPECIMENS AND DISCUSSIONS.

Dr. H. B. Stehman presented a Fibroma. The patient from
whom I removed this fibroma was 35 years of age, married, and

Pregnant uterus with contents, and fibromata,
had never been pregnant before. While she had been aware

of the existence of the tumor, previous to within two months
she had experienced no discomfort from its presence, and it is
doubtful whether she would have sought medical advice except
for the fact that her condition was rather to her discredit. Her
family physician was somewhat in doubt as to the pregnancy,
but the suppression of menstruation, morning sickness, changes
in the mammary glands and the appearance of the cervix,
added to the rapid growth of the tumor with the attendant
pelvic discomfort, left no doubt in the matter. She was told
that her choice lay between a miscarriage or hysterectomy,
and taking into consideration the size of the tumor, was in¬
formed that the risk of the latter was no greater than the
former, and probably a little less. At her request the tumor
was removed, amputating at the cervix and bringing the
stump, previously attached to the peritoneum, into the lower
angle of the wound. The operation was done in August, 1893 ;
the convalescence was uneventful, the patient returning home
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at the end of five weeks. This growth had developed from the
fundus of the uterus in such a manner as to completely hide it
from view, but the sketch shows the lobes of tumor separated
with the uterus incised antero-posteriorly upon its anterior sur¬

face, exhibiting the fetus in utero.
Dr. W. T. Ecklev presented : 1. Anencephalic monster, re¬

moved post-mortem from an ectopie pregnancy of eight months.
The fetus presented the usual appearances of this variety of
monster. . At the autopsy the inferior mesenteric artery of the
mother was of unusual size. 2. Craniorhachischisis. The fetus
had but six dorsal vertebra?. There were two thumbs on one
of the hands.

Dr. A. J. Ochsner presented a fetus, showing the effects of
an extensive amnionitis. The specimen which I show you is
interesting in that it shows in various parts the effects of ab¬
normal pressure upon the fetus. The lower extremities show
the effects of this pressure the least. The hand and arm on
the left side show the effects of pressure to quite a marked ex¬
tent. As you see, the hand is clubbed, and there is probably
an absence of the lower end of the radius as a result of près-

Monster, extra-uterine pregnancy. 1, amniotlc band; 2, superiormaxilla; 3, clubbed hand ; 4. liver; 5, colon.
sure. Upon the right side the arm is entirely missing. The
colon and the liver project from the unclosed abdominal cavity,
from which a portion has been removed also by pressure.
There is no arm upon the left side, it having been amputated
probably in the same manner. The nose and forehead are de¬
formed. I do not know what to call this deformity ; there is a
band extending upward from the mouth elevating the upper
lip. The left eye is almost entirely closed, and there is a con¬
siderable amount of fibrous tissue extending along the cicatri-
cial band. As to the history of this case I will only give it to
you briefly. The patient was a laboring woman, 40 years of
age, who had formerly borne several children. She came to
the hospital in labor, so to speak ; that is, she had labor pains-
An examination showed that the uterus was probably empty.
A diagnosis of extra-uterine pregnancy at term was made and
confirmed by various practitioners, among them Dr. John Bart-
lett. It was decided not to attempt to deliver the child by
abdominal section, one reason being this, that notwithstand-

ing we had made a diagnosis, we were not absolutely positive
about it. Another reason was that the fetal heart sounds
were not sufficiently strong to warrant the necessary danger to
the mother. The probabilities of obtaining a living child by
an abdominal section were not sufficiently strong to influence
us to expose the mother to the danger that would be necessary
to deliver the child at term by this method ; consequently we

waited for six weeks. The child died two days after the labor
pains began ; at least no further motion was felt, and the fetal
heart could not be heard after this time. At the end of six
weeks we removed the child by abdominal section. The pla¬
centa was left in place, the sac attached to the abdominal wall,
and the cavity from which the child was removed was packed
with gauze in the torm of a Mikulicz drain. In the meantime
the amniotic fluid had decreased to a very marked extent. At
the end of three weeks the placenta was removed, after which
the wound healed by granulation, having remained aseptic
throughout. The patient returned to her home two months
after the operation and carried about some sick children for
two or three weeks, and as a consequence developed a ventral

Monster, extra-uterine pregnancy. 1, amputation at shoulder; 2,
liver; 3, colon.

hernia, which gave us an opportunity to make an accurate
diagnosis concerning the location of the fetus. During the
first operation we supposed the fetus was in the broad liga¬
ment, and that the placenta was attached in the direction of
the uterus. However, in the secondary operation it was an

easy matter to determine the location of the extra-uterine
pregnancy, because the ventral hernia had attached to it what
was left of the sac which had contained the fetus. It con¬

sisted of the broad ligament which was spread out at one end.
At the upper end to the right the ovary was located ; conse¬

quently we then made a positive diagnosis that the fetus had
lain in the broad ligament. I will say regarding the history of
the mother that at about the third month she began to have
repeated hemorrhages which continued for some eight weeks,
confirming our diagnosis of extra-uterine pregnancy. Six
weeks after the second operation the mother again become
normally pregnant.

Dr. Joseph Haven presented a kynocephalous monster. I
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do not present this little monster for the purpose of opening
the old controversy as to the possibility of maternal impres¬
sions being imparted to the fetus in utero, as it would lead to a
great deal of discussion, but because this little freak of nature
is interesting. I will briefly give the history of the case, and
ask you to compare the two specimens before you. Some
twelve or fourteen years ago I was in attendance upon a family
in this city, one of whose members was a little girl 8 or 10 years
old, extremely nervous and high strung, who possessed an un-
controlable fear of dogs. Anything in the canine race, even
the picture of a dog, would distress her. Her mother explain¬
ing the matter to me said that while carrying the child in utero
she had been frightened by a dog, and that the girl had inher¬
ited that fear. As the child grew older she did not outgrow
that tendency. During an attack of typhoid fever, in her
delirium she had frequent visions of dogs, so that it was often
necessary to employ narcotics to quiet her. The child grew up
and was married, shortly after which she became pregnant.
About the sixth week of pregnancy I was sent for one afternoon
in a hurry. I found Mrs. D. hysterically excited. I was told
that in going out of the yard a neighbor's dog jumped upon
her and terribly frightened her. She was put to bed, began to
flow, and a miscarriage seemed imminent. But she was tided
over. I saw her daily after that for some time. She assured
me that her child would be marked like a dog. I tried to dis¬
abuse her mind of this idea. Time went on and about the third
month the same dog jumped on her again and bit her in the
foot, inflicting a slight lacerated wound. It was some time be¬
fore I could go to the case and when I reached the house a
miscarriage had just taken place. I took possession of the
fetus, being careful that the mother should not see it. On

Kynoeephalous monster with skull of dog.
account of the peculiarity of the specimen removed I secured
the dog that had been the occasion of so much trouble, and
to-night I show you the skull of the dog which I would like to
have you compare with the little monster.1 Those who believe
in the transmission of maternal impressions will get some con¬
solation from examining these specimens, and those who be¬
lieve such results happen as mere coincidences will have to
account for this freak as best they can.

Dr. Jos. B. De Lee (by invitation) presented a hyyaplasie
monster. The specimen which I shall present to-night is a
rather rare one. It belongs to that class of monsters that are
described as hypoplasias, and the hypoplasia in this case
occurred at an early stage of development. The fetus is well
developed. You see only the upper half, but the lower half
was perfectly normal. The technical name for the deformity
which you see is cyclops, or synophthalmus, or another name
for it is arrhinencephalus. The deformity is produced by an
arrest in growth of the three anterior cerebral vesicles of the
brain. The interior of this skull, if I had permission to dis¬
sect it, would show a large cyst which would represent the cere¬
brum, and at the base would be the cerebellum normally devel¬
oped. Anteriorly there has been no distinction between the
eye vesicles. They did not separate, and therefore form the eye
in the median line. This monster shows a well developed sin¬
gle eye. Owing to non-development of the cerebral vesicles

flexion was not complete, so the nose, or the representative ofit, is this process which you see above the eye. It is a beauti¬ful specimen in that it shows one single eye which is complete.The other specimens which have been presented by the
members were interesting in several respects, and they belongalso to the class called hypoplasia. One of them was a hypop-lasia, the result of pressure from amniotic bands. The extra-uterine pregnancy cases are particularly liable to present amni-onitis. This amnionitis has been disputed by several authori¬ties who claim that a normal amnion can, in the absence of theliquor amnii, at an early period become attached to part of the
young fetus and thus interfere with its development. Abdom¬
inal hernia is sometimes ascribable to the same cause. Thenon-development of the forearm in this fetus presented by Dr.Ochsner is an interesting feature ascribable also to amnioticbands. It is an anencephalus, and the specimen by Dr. Eckleywas a similar one. The other was a specimen of craniorachis-chisis, a common deformity. None of the gentlemen havegiven us any points about the clinical history or course of mon¬
sters. Possibly that was because we have here no monstersthat would cause obstruction in labor. A diagnosis of doublemonster before labor is impossible. No one has yet diagnos¬ticated a double monster before labor, and the nearest any onehas come to it was to diagnose twins. A diagnosis of singlemonster has been made several times. In a case like the onereported by Dr. Eckley, the absence of the brain could have
been diagnosed from the abdominal findings. Another anomalythat occurs in single monsters that is probably more common
is hydrocephalus. That could be diagnosed. The double
monsters that cause trouble do so in three ways. First, those
monsters that have a reduplication of the upper half of thebody, with two faces attached to one body. These are called
diprosopus, or double-faced monster. These monsters cause adisturbance in labor by the marked increase in the circumfer¬
ence of the part. The other form'of monster of this class whichwill cause trouble in labor is the one in which there is an in¬
crease in the lower half of the body, where there will be twoindividuals joined together below. This is called dipygus, andthere may be three or four legs. Another form of monster for
our study clinically is that in which there are two individuals
adherent at the head or breech. One is called craniopagus andthe other ischiopagus, or the pygopagus. Some three years
ago there was an ischiopagus monster shown in the museumhere in which two children, then 16 months old, were attachedto each other by the buttocks. Such a case would cause littledifficulty in labor, needing possibly a little traction. Thirdly,a most interesting monster is that like the Siamese twins, withtwo children joined together at the breast, or thoracopagus.Since this junction is very movable, anomalies can occur inwhich one fetus will be half delivered, and the other willapply itself transversely across the inlet. The case resembles
one of interlocked twins and may cause the severest kinds ofdystocia.

In the treatment of these three kinds of monsters the methodto be pursued will be plain. In the first group, forceps or ver¬sion and extraction, or if a dipygus extraction by all the feetthat present. In the second group, traction on the body of the
fetus delivered. In the third group, version of the second twin,then bring the first out, finally deliver the second by the breech.As a general rule breech presentations are more favorable inlabor in monsters, and one should seek to turn, if the opportu¬nity presents.

Dr. Gustav Fíítterer discussed : 1. Metastasis of carcin¬
oma from the labia majora. "You know that generally car¬cinoma of the labia majora by metastasis make their appearancein the inguinal glands. In this case the carcinoma of the rightlabia was removed very early, and some time after that the pa¬tient died. I made a post-mortem examination and found anodule in the myocardium. I examined the cells and foundthat they were like the cells of the upper layers of the skincontaining eleidin. Perforation into the pericardial sac hadtaken place and from here an absorption of the cells by thestigmata of the pericardium was effected. You see the epithe¬lial cells mostly in columns. Most of them at right angles tothe surface of the pericardium, some parallel to it, all fillingout the lymphatic spaces. Fresh specimens of these parts showthat the cells had retained their original character entirely.As far as I know, this is the only case of its kind that has beenobserved or reported. It may be there are more, but I do notknow of any where such a metastasis has occurred from such asuperficial carcinoma of the labia majora."

2. Histogenesis of giant cells, illustrated in a carcinoma ofthe cervix uteri.—" You wonder, doubtless, why I show youthis because you see such cases so frequently. The reason whyI do so is this, that there are large cells which contain com¬paratively large nuclei and I consider this important as an his-

1 The general appearances are well shown in the photograph which
is reproduced here. The peculiarities not brought out by the photo-
graph are, the extreme breadth of the shoulders, the great chest devel-
opment and the caudal appendage. The tail was originally three quar-
ters of an inch in length, but has suffered from much handling. The
sulcus around the neck was occasioned by the cord originally used to
suspend the specimen in the jar.
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tologie fact. If you will look at the first specimen you will
notice that there is extensive necrobiosis in most of the alveoli
of the carcinoma. You will also notice (with low power) that
in the necrobiotic parts there are large red spots, and as there
has been employed an elective staining for nuclei, you must
recognize that these spots are large nuclei. The second speci¬
men, with the high power, shows that these red bodies are nuclei.
What does that mean? The necrobiosis shows that there is a lack
of nutrition. With lack of nutrition we have lack of water, and
according to the experiments made and published by Prof.
Jacques Loeb, of the Chicago University, in 1892, such a defi¬
ciency of water brings about, first a rigidity of the protoplasm—
while the nuclei may multiply—and then, when increased, a rigid¬
ity of the nucleolar substances, which will prevent their division.
In this case, I would say, there was a local drought, as it were,
sufficient to cause a rigidity of the protoplasm, preventing its
division, sufficient also, to prevent the division of the nucleoli,
but not sufficient to prevent the increase in the bulk of the
latter's substance. However that may be, our findings in the
specimens which I show to you, and our observations on giant
cells in tuberculosis confirm the results of Loeb's investigations
and I believe that the latter will bring to us the long-sought-
for clew as to the histogenesis of the giant cells. An excessive
high or low temperature, or a lack of oxygen (vacuum), will
cause the same rigidity of the protoplasm and nuclei success¬
ively and, in dealing with those matters, we must always
remember, that protoplasm is also present in the nucleus. The
latter fact explains the similarity of reaction of the nucleus,
and the protoplasm, which only shows a qualitative difference
between either."

Dr. J. B. Murphy read a paper on

INTESTINAL OBSTRUCTION FROM ENTEROLITH.

J. McC, aged 47 ; male ; admitted to Cook County Hospital
Dec. 1, 1895. Family history negative ; used intoxicants and

Enterolith.

tobacco to excess. Had had gonorrhea three times. Denies
syphilis. Suffered from typhoid fever when a boy. About
twenty years ago was seized with sudden pain in the epigas¬
trium. He described the pain as a cramp ; says it lasted but a
few hours ; since that time has had many similar attacks, each
resembling the present one. Present illness began five days
ago. After a large bowel movement, was attacked with severe,
steady, aching pain in the epigastrium. This compelled him
to go to bed. The following evening he began to vomit a dark-
colored material. After a few hours, the odor of the material
ejected became offensive. It was impossible to produce a bowel
movement. The severe pain, vomiting and inability to produce
a bowel movement has continued up to the present time.

Physical examination : Patient well nourished ; conjunctiva
slightly jaundiced : tongue dry and heavily coated ; breath very
offensive ; face has a pinched expression ; knees drawn up.
Abdomen distended ; irregular elevations can be noticed in its
surface ; liver dullness normal. Peristalsis movement could be
recognized through the abdominal wall. Auscultations revealed
strong peristaltic action, most marked in the right epigastrium.
No tenderness except to the left and a little above the umbili¬
cus, where deep pressure produced pain. Pulse 90 ; tempera¬
ture normal.

Diagnosis : Mechanic ileus without intestinal strangulation.
Celiotomy was performed Dec. 6, 1895, assisted by Drs. Beas-

ley and Wood. Median incision. Small intestine very much
distended, a coil secured and held by an assistant. Splenic
flexure of colon located : found contracted and empty : advanced
along the transverse colon until near the median line, where a
nodule was felt in the small intestine. This nodule was drawn

into the wound. The intestine about the nodule was about two
inches in diameter, and below, five-eighths of an inch. It could
readily be seen that the obstruction was produced by a large
foreign body in the bowel. Parallel incision was made in the
bowel, and the enterolith extracted. Opening closed with
Czerny-Lembert suture. Abdominal wound closed with silk
wormgut suture. No drain. The enterolith weighed twenty-
five grams. It measured 4.5 c. longest diameter, and 2.75 c.
shortest diameter. Its circumference was 12 c. The center
appeared to be composed of an old dry mass of plum-pudding,
to which other material had become adherent. It would be
interesting to know whether this had been the cause of pain
for twenty years preceding the operation, and if it had been in
the canal that length of time where it was lodged. We do know
that large foreign bodies may remain in the bowel for months
without producing manifestations of their presence. The dif¬
ferential diagnosis between strangulated ileus and obturation
ileus in this case, was based on the fact that the man had suf¬
fered for five days from obstruction and still was not collapsed
nor depressed, which he would have been, had the intestine
been strangulated. The patient made an uninterrupted re¬
covery.

Chicago Oplitlialmoloyical and Otológica!
Society.

Regular Meeting, Dec. 10, 1895.
Dr. F. C. Hotz in the chair.
There were twenty-three members and visitors in attendance.

The minutes of the last meeting were read and approved. The
Secretary read the applications of Drs. S. L. McCreight and
T. A. Woodruff, Chicago, and Dr. H. V. Würdemann, of Mil¬
waukee.

Dr. Würdemann showed the society some asbestos floss
which he had been using instead of absorbent cotton, the ad¬
vantage being that it can be held directly in a flame and ster¬
ilized in that way. It is very soft and more absorbent than
absorbent cotton. He also showed asbestos cord which can be
used for drainage, cloth of different thicknesses, and. asbestos
paper. It absorbs thick pus better than absorbent cotton, and
is quite light even when wet.

Dr. N. H. Pierce then read a report of "Six Cases of Re¬
moval of the Ossicles for Different Causes." The report will
be published.

Dr. C. W. Hawley, some years ago, had seen several opera¬
tions for sclerosing catarrh in which there was much tinnitus.
The first case that he had seen was so very much improved by
the operation, that he had very strongly recommended it to
several patients subsequently. But in the next five cases that
he saw the results were so disastrous that he had not recom¬
mended the operation for some time. In one case there was
complete paralysis of the facial nerve lasting some time, and
all of the five cases were not only not improved, but as a rule
made worse.

·Dr. Würdemann had had considerable experience in doing
this operation. He had had six cases of sclerosis and about
thirty cases of chronic suppuration within seven years on which
he had operated. The first six chronic purulent cases had a
successful result. The next two cases were of the dry form.
The first, a young girl, both ears were operated upon with
a good result in both. At first, he had great difficulty in,
and operated a number of times for, preventing the renewal
of the drumhead. It grew very rapidly. At the end of
a year the girl's hearing was worse than before the opera¬
tion, but the tinnitus was better. In the second case, a woman
of 36, the tinnitus was lessened, but the hearing grew worse.
In another case, a man of 60, an Australian, all methods
of treatment were tried without any result—in fact, he got
worse under treatment. He was operated upon and made abso¬
lutely deaf. In three other cases the tinnitus was diminished,
but the hearing not improved. In the suppurative cases about
60 per cent, were cured as far as suppuration was concerned ;
in 20 per cent the suppuration was not lessened, and in 20 per
cent, it was somewhat lessened. Of all the suppurative cases,
about one-third had the hearing improved by the operation.
Dr. Würdemann has reached the point where he believes that
he will not operate on any sclerosis case where the stapes is
fixed ; and as far as suppurative cases are concerned, the oper¬
ation is justifiable only in those cases in which the suppuration
comes from the attic as well as from the other parts of the
middle ear. These cases usually have a necrosis of the incus
or malleus ; we most often find the incus diseased, when we
find it at all, which is not very often, as it usually has escaped
from the ear. We sometimes find the osseous canal very much
roughened, and it is necessary to scrape this in order to effect
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a cure of the suppuration. The point of the operation in attic
suppuration is that by means of it free drainage is obtained,
and the whole benefit to the case arises from this. He had
done the Stacke operation three times with immediately suc¬
cessful results. This operation may be considered the ideal
one. A preliminary opening of the drumhead in the selerosing
form of inflammation is not apt to give any result, because
these cases usually have free communication with the outer
ear through the Eustachian tube, and nothing is gained by
making an opening in the drumhead. This is especially the
case where the drumhead is atrophie.

Dr. Dodd had recently operated upon two cases. One which
he had followed for six weeks was a woman with exceedingly
annoying and severe tinnitus. She could not sleep ; she could
not control herself because of the incessant and loud noise,
and came to Dr. Dodd for that only. She had been treated
for more than a year by different methods with no benefit ; in
fact, getting worse, and at the time he saw her the ear was
perfectly deaf for conversation. He removed in this ear the
drumhead and the malleus, the tinnitus was very much im¬
proved, and, strange to say, the hearing also. About two weeks
after the operation suppuration started in the middle ear, due
to some carelessness, but was easily controlled in three.weeks.
The amount of improvement both in the hearing and in the
tinnitus in this case was very marked. Whether this continued
or not, the doctor does not know. The other case was not
nearly so severe a one, and the operation improved the hearing
somewhat. The tinnitus had not been very severe and the
patient paid but little attention to that part. It apparently
was about the same.

Dr. Holinger had had fair results from the operation where
the ossicles were necrosed. In the dry catarrh, where inflation
improves the hearing, he considers the operation contra-indi¬
cated. In true sclerosis improvement can hardly be expected.
Where the Rinne test is negative, no results can be expected
from operation.

Dr. Pierce, in closing, said that he wished it understood that
in all of his cases, except one, all other methods of treating
the ears were tried before operation was resorted to. Although
he knew that Dr. Sexton recommended the operation indiscrim¬
inately, he had seen several cases from Sexton's hands where
certainly marked improvement had resulted. One case he re¬
membered particularly, where a lady was operated on in her
worst ear some five years ago, and now the worst ear is the
better one, the ear unoperated upon being the worst at present,
thus establishing the claim that Sexton makes, that the opera¬
tion tends to check the process. The Stacke operation is an
ideal one, but many patients will not submit to it. He asked
if any of the members had had any experience with Lucae's
probe?

Dr. Gradle said that he had used the probe a little, not
methodically as Lucae recommended, and had no results
from it.

Dr. Würdemann had tried it in several cases, but without
results in most of them. He did not consider, however, that
he had given it a fair trial except in one case, the case of the
man of 60 whom he had made stone deaf in one ear. He used
Lucae's probe methodically, as recommended by Lucae, in the
other ear, and had surprisingly good results.

Dr. Mann showed a modified stomach tube which he had
used for carrying off the water in syringing the ear. The side
of the funnel-shaped end had been cut away and this was
attached under the patient's ear by means of cords passing
around the head.

SELECTIONS.
The Fate of Micro-organisms in Inspired Air.1- In a communica¬

tion we recently had the honor of reading before the Royal
Medical and Chirurgical Society2 on "Microorganisms in the
Healthy Nose," we calculated that 1,500 organisms are inhaled
into the nose every hour. This was the lowest estimate, and
we quoted experiments to show that it must be a common event
—at least, in our average London atmosphere- for 14,000 organ¬
isms to pass into the nasal cavities during one hour's tranquil
respiration. The fate of the thousands of microbes which thus
enter the human body is a question of great pathologic interest,
and this increases when it is remembered that the expired air
is practically free from germs. A study of the subject should

therefore be instructive in showing how the human economy
deals with the hosts of organisms which are continually invad¬
ing it through the air we are always breathing. The fact that
inspired organisms do not, as a rule, reach the air cells was first
pointed out by Lister. He observed that "in simple fracture of
the ribs, if the lung be punctured by a fragment driven inward
upon it, the blood effused into the pleural cavity from the
wound in the highly vascular organ, though freely mixed with
air which enters the pleura through the same orifice, under¬
goes no decomposition, as is clearly implied by the absence of
any symptoms of pleurisy in such cases. The air is sometimes
pumped into the pleural cavity in such abundance that, mak¬
ing its way through the wound in the pleura costalis, it inflates
the cellular tissue of the whole body ; yet this occasions no
alarm to the surgeon, unless the openings in the parietal pleura
become insufficient to permit free egress for the air, which
then becomes pent up in the serous cavity and, distending it
far beyond its natural dimensions, encroaches so seriously on

the other lung as to embarrass or even abolish its functions."
In a postmortem examination on such a case ten days after the
receipt of the injury Lister found the enormously distended
pleura free from effusion and perfectly smooth and healthy.
This observation was explained by the atmosphere being filtered
of germs by the air passages, "one of whose functions it is to
arrest inhaled particles of dust and prevent them from enter¬
ing the air cells.3 Later Tyndall showed by his experiments
with a ray of light in a dark chamber that expired air—or,
more exactly, the last portion of an expiration—is optically
pure, i. e., that respiration has freed it from the particles of
suspended matter with which it is laden.4 In 1882 Gunning of
Amsterdam showed that expired air contains no microbes capa¬
ble of provoking putrefaction in sterile liquids through which
it has been passed,5 and in 1887 Strauss and Dubreuil inde¬
pendently arrived at a similar conclusion.6 They spent thirty
minutes in expiring from 200 to 300 liters of air into tubes, in
the bottom of which was a layer of sterilized alkalin bouillon.
The greater number of these tubes remained sterile ; a few
showed growths of microbes and molds, doubtless due to acci¬
dents of manipulation. Grancher has made many experiments
with the expired air of phthisical patients and has never found
in it the tubercle bacillus or its spores. Charrin, Karth, Cadéac
and Mallet have made analogous experiments with negative re¬
sults. In a further series of confirmatory experiments on this
subject Strauss' showed that on an average of 809 bacteria and
spores inhaled only one single germ is expired. Now, as the
air is practically freed from all germs by the respiratory act, we
have to consider where and how the thousands of organisms
are arrested in the air passages. The experiments of Hilde¬
brandt8 would tend to prove that the air is entirely freed from
all germs before reaching the trachea. In controlling this we
have examined the mucus from the trachea of all animals
recently killed in the laboratory, neglecting, of course, any that
had suffered from affections of the respiratory tract. The
opportunities are too few to be recorded numerically, but up to
the present we have always found this mucus to be quite sterile.
The above shows that the fate of microorganisms must be
sought for principally in the upper air passages. We therefore
commenced with the nasal fossae, and our experiments are pub¬
lished in the paper already referred to.9 The result we arrived
at was that "the mucous membrane of the healthy nose only
exceptionally shows any microorganisms whatsoever. The in¬
terior of the great majority of normal nasal cavities is perfectly
aseptic. On the other hand, the vestibules of the nares, the
vibrissae lining them, and all crusts formed there are generally
swarming with bacteria." These two facts seem to demon¬
strate that the vibrissa? act as a filter and that a large number
of microbes meet their fate in the moist meshes of the hair

1 A paper read in the Section of Pathology at the annual meeting of
the British Medical Association held in London in August, 1895.

2 See Transactions, Vol. LXXVIII, 1895.

3 Brit. Med. Jour.. July 18.1868.
4 Philosophical Transactions of the Royal Society, Vol. CLXVI, Part 1,

1876. p. 27.
5 "Werden mit der Expirationsluft Bacterien aus dem K\l=o"\rperent-

f\l=u"\hrt?" Klinische Monatsbl\l=a"\tterf\l=u"\rAugenheilkunde, 1882.
6 Sur l'Absence de Microbes dans l'Air expir\l=e'\:Acad\l=e'\miedes Sci-

ences, S\l=e'\ancedu 5 D\l=e'\cembre,and La Semaine M\l=e'\dicale,1887, No. 49,
p. 493.

7 Annales de l'Institut Pasteur, 1888, No. 4.
8 Experimentelle Untersuchungen \l=u"\berdas Eindringen pathogener

Mikroorganismen von den Luftwegen und der Lunge aus. Beitr\l=a"\gesur
pathologischen Anatomie und Physiologie, Ziegler und Nauwerck,
Band ii, 1888, p. 421.

9 Micro\l=o"\rganismsin the Healthy Nose, etc.

Downloaded From: http://jama.jamanetwork.com/ by a Oakland University User  on 06/03/2015


